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APPLICATION FOR RECORDS RETENTION SCHEDULE | OFFICE OF THE SECRETARY OF STATVE
. ___RECORDS MANAGEMENT DIVISION.

e

IN'STRUCTIONS See Publication No. 76—RM-1 for mstructnons on completing this form Forward signed ariginal to'
) Oepartment of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334,

e e i SRR . et e e

EPARTMENT OF ARCHIVES AND HISTORY

.

Attentlon Scheduimg Section. 4 8811 4] \ — ol . . i

{ ___FOR AGENCY USE 1. Agency Address [ FOR RECORDS MANAGEMENT use |

" application Oate _ Risk Management Office . Apphcauon Number

| _t0/22/88 |  GEORGIA PORTS AUTHORITY - 78 249- ,4

Appiication Numbar ] P. 0. BOX 2406 f e Amid ™~ D G

|_ 02288 | SAVAWAW, GEORGIA 3l402 | MOV 1 1388 | JuL 071989

. 2. Parson to Contact 7 Working Title Telephéne-il'umber
 CHAD GRIZZLE | _ __ MANAGER OF SUPPORT SERVICES (912) 964-3908

-

b Sy

3 Action Hequested
3. J Estapusn Retention Schedule; record will continue to accumulate.
©. [0 Dispose of present accumulation: no further accumulation anticipated.

_C XX Amend Application No. _78-249-A _ Check One: [J Change; {3 Supercede; O Void

o -1 Datas of Serias 5. Reccf‘ds Series Tltle (followed by title used in office; if d:fferent)

Eariiest Latest

) |988 L‘l‘o date . GROUP _MEDICAL INSURANCE CLA IM FILE M(_ }_} s i~ ) o
fs Dw:smn and OHice Functmn What is the function of the Division and the Offace in which this record series is created?

The Risk Management Office administers the group medical plan document and G.P.A,
Group Medical Policy. The office maintains group medical cards which estabiish
employee and dependent coverage. The office is responsibie for maintaining group
medical ciaims and payments on accounts according to estabiished poiicy.

AR- 50—71; Rev. 76 ' " (Over)

¥

i

7. Record Series Description  This file contains the following documents (include form numbers and titles, if any):
Attach samples of the file,
Documents relating to: Group Medical Insurance Claims which are a result of a personal
illness or injury not JOb related.
Included are: Original medical/dental bills, insurance claim form, worksheet and
‘ copies of checks. :

File is arranged: Aiphabeticaitly by employee name, thereafter chronologicaily.
Wbath'wj_ﬂ—efe?a]ce—_ﬂ;té o WAHB-'W often are records referred tO which are: e _-_HM]‘" - o

One to six months old .. daily.; Seven to twelve months old _dai 1Y __; Thirteen to twenty-four months old g__ﬂ.ee ded

twenty-five months and older ___ r‘ar‘e Y2 A
9. Annual Rate of Accumulation of Rerords o T

Letter-size drawers o} Leyal-size drawers e Shelves ______._____; Other (specify) ____.lo_hoxes ~annuallv

L
= ’\ t |
v : -
—— SN . — S . e - i e e e e



a. Is this the official copy of the series? - .

S U P e ST TS S N P PP T

X L 1 Mnot whereisit? . _ e — _ e . s
x b. Does the series contain conf:dential mformatlon requnrlng security handllng? if yes, cite Iaw or regulatlon §
AT __.uLﬂﬁ*_,r_,_. e ——— e 22t e e ooeaiee T —se . S et i e
_ 1L X 1 e Isthisavital record? I e N . . #_m_j
X 1 d Does this series have hu‘toncal or loniterm research val value7 L o ' o jw : '
X e. When one or two documents in the file make it necessary to keep the entire file for a Iong penod could these
.. documents be scheduled separately? B 5 o S
SR D S . igthe intarmation contained in this serigs ever oublished? If veseaﬁach cony. ... e e e e
X . Is the information contained in this series ever anatyzed and/or recorded i in a summarized report?
L1 _ 1 _ it ves. attach copy. S
X h. Is there a duphcatson of thts series in your office, or in another offrce or agencv? ‘ '
1 Hves.where? U I
. EX | i_ts this series for. 2 maior portion ofrti regularlv microfilmed? e e e e e e ]
. | X 1. i._Does the record series result in a computer orintout? e e e
. Retentlon Requiremenis The following requires the series to be kept
a, State Law e eem .o ¥BBTS. - - -, Auditperiod - .. _. _.years.
b. Statute of timitation "‘”‘Jf e . Years. e. Administrative need — e _.Years,
¢. Federal law . _.._-years f. Federal retention instructions ___ . ____ __vyears.

Attach copy ot 93& ﬂQ”I‘JJ ‘ﬂq!d'atuons Explain administrative need,
Ga. Code Ann. %2338~ "no action shali be brought after the expiration of three years ]

after the time written proof of loss is required to be furnished;..."

S SN I

12. Aooroved E:?paﬂiron IB;t;hEtlo;;J‘ ‘ h—fﬁisa_ge‘haeaahmends ‘that the file series be cut off at the end of each: :
X3 Calendar Year; (7 Fiscal vear; (J Other e ___theR,
® Hold in the current filesarea _____ _monthis) —_ * _ _vyear(s);then  *Cut off file at end of each :
O Transfer to loca! helding area, hold . . .. .. _year(s); then catendar year, hoid in current :
O Transfer to State Records Center; hold . - _year(s); then files area one year or untii j
O Destroy. audit is compieted. ' ‘
O Transfer to State Archives for permanent retention. Whichever is later; then transfer |
O Other [Specify) to G.P.A. record retention :
center, hold two years; then desfroy
i
T
T .3 .
LIS 3
i
These instructions apply to all prior and future accumulations of the series. L |
_ﬁgenqﬂeadlDesrg;e; ?-S_'g;;e;re?_— jﬁ-_:ﬁ_,égiﬂ“
o
|Ray sMiLE¥ ST\ 1924,
CHAD GRIZ@:/ ‘ e
Recommendationsin-para- 'I—“‘ T
graph 12 are approved, _ State Auditor/Desngnee '
{1f disapproved, attach letter D
{ of explanation. ljf | Secretary of State/Degagnee“
78 ~2. 7"" /4 G'bvtrn oV
Woesngnee

AR—SO——'M F!w 76
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d. !5 IAIS TNe OTTICcIal COpY OF the seriess
| IX | _Ilfnot.whereisit? ___Jones & Hill Insurance Company __ .

b, Does the series contain confidential information requiring security handling? f ves cite Iaw or regulatlon

4

x(
X . s thls a wtal record? L e
. d Does this series have historical or Iong term research value? - A

e. When one or two documents in the file make it necessary to keep the entire frle for a jong penod could these
| 1X__| _ _ documents be scheduied separatelv? . — S

_Tl X__ . . Is the information ¢ontained in thls senes ever gub!lshed? Jf ves. attach cony. -f

g. Is the information contained in thns series ever analyzed and/or recorded ina summarlzed report?
L X 1 1 If ves. attach copy.. :

h, Is there a dupllcatron of thns seiies in your offrce orin another offuce or agency?
L x 1 . H.ves.where _Jones & HiIII L
— ’SJ —i._Is this series for a maior portion of tt} requlaﬂy mrcratrlmed?
. I1X | i. Does the record series result in a comouter printout?

11. Retention Requirements The following requires the series to be kept
a. State Law ——3 . _Years. d. Audit period : — e e . o)A,
b. Statute of h"mtathn ——— Tc - -Years. e Administrativeneed .. _ _ vyears,
c. Federaliaw e % _yesrs. f, Federal retention instructions — . years.

Attach copy or excerpt of jaws or regulataons Explain administrative need.
Ga. Code Ann. 33-30-7 "no action shall be brought after the expiration of three years
after the time written proof of loss is required to be furnished; "

Since the Personne! Office handles the filing of claims and the maintenance of reIaTed
documents, they shoutd retain their copies of these records accordlngly

12, Aporoved Dispas:tnon Instructions This agency recommends that the file series be cut off at the end of each:

Kl Calendar Year; 10 Fiscal vear: O Other el e o e __then,

B Hold in the current files area ____ _ﬁmonth(s) -1 . __vyear(s); then
& Transfer to local holding area, hoid . 2 _._._year(s), then

O Transfer to Statz Records Center;hold —_ . .. __vear(s); then

& Destroy.

O Transfer to State Archives for permanent retention,

8 Other (Specify)

These instructions apply to ail prior and future accumulations of the series.

e e = A b e e

_Date | Records Management Officer (S:gnamre} o 7 Date

e e e e e,

15 %"zl%ﬂ L.

Statn Records Commsttee {S:gnature} o Date

Recommendations in para-

graph 12 are approved. ~_ State Audntor/Dg;rgdee ‘w__A_/-_\ T AT Y'f o }#“ X-7

(If disspproved, attach letter

=~ - — T o r——

of explanation.) Secretary of State/Designee @A’Zﬁd- M o 7—/ )'"/‘? 7

Attornev General/Designee

S T U Y A R R R T R el
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APPLICATION FOR RECORDS REll' NTION SCHEDULE OFFICE OF THE SECRETARY OF STATE

DEPARTMENT OF ARCHIVES AND HISTORY
ngconos MANAGEMENT DIVISION |

T e et g e g e e e e

INSTRUCTIONS See Publication' No. 76—RM~—1 for mstructmns on completing this form. Forward slgnéd ong:nal to

!1 Department of Archives and History, Records Management Division, 330 Capitol Avenpe Atlanta, Georgua 30334, '
Attention: Scheduling Sectlon . 3

Am— TR seeae e — -t " et S T £ T T e e e >y g ey

]

<{ _  FORHX&E&E‘;U;E =;# 1. Agencv Address . o ‘Wmfﬁhﬁfw T FOR ﬂécaﬁsg EANAGEMEN:FU&#* —
" apolication Date . g§0r91 atpozts All;th ori t.y Apphcauon Nurnbar )

i \ ministration Division

’ . 10- gﬁ n_ Personnel Department 78 2-' '-l q e
\ Aophcanon Nléleél Post Office Box 2405 ' Date ‘Received ‘Date Complated
' i_ % ] savannah, Georgia 31402 | ber 271978 | DEC 6 o7

. 2. Person to Contact - . Workang Tnfe - N Telephom; ;Vumg:r -
John J. Powers, Jr. Personne1 Manager 964-1721, 283

< = - =

3 Ac‘lon Requested f |
a. X Estapusn Retention Schedule;'record will continue to accumulate. : 3
b. D Dispose of present accumulation; no further accumulation anticipated.

_¢. I Amend ApplicationNo. —__ - . .. _ . Check One: [J Change; {] Supercede; OO0 Void =~
''§. Oates of Series S. Reeords Series Title (followed by title used in off:ce if different)
Ezrliest Latest
. 1975 1 To Date | Group Insurance Medical Claims File : D
€. D-usmn and Office Func“fm What is the function of the Division and the Office in which this record series is created?

Responsible for the redku1tment training, job analysis and classification, formulation
and implementation of personnel programs and procedures.

L e S — S
7. Record Serles Deswpt.on This f:le contams the followmg documents (mclude form numbersand rm‘es if any} o
Attach samples of the file. :
Documents relating to: Employee medical claims as a resu]t of persone] illness or 1nJury {
' ~ not job related.
Included are: List of bills (Form Per. 10), copies of bills, Jones & Hil1 Claim

Form, worksheet and copy of check showing amount paid.

File is arranged: Alphabetically by employee name, thereafter chronologically.
"8. Monthly Referenca Rate ~ How often are records referred to which are: e
One to six months old _a_l - 0_, Seven to twelve months old ﬂ,o ! Thirteen to twenty-four months old ___.Q___kk .

twenty-five months and older SEN Except if a question is raised with regard to a c1a1m.

"o, “Annual Rate of Accumulatlon of Rerords e
Letter-size drawers —_. = .. Legalsizedrawers . _;Shelves __.________:Qther (specrfy} e

s e

B e T —

- YR=50-71. Rev.76 (Over]
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b, Does the series contain confldennat mformatlon requiring security handling? If yes, cite law or regglatnon

it R e TER e —————— e mm— + U L T A e 2 TSN Tt T s s i i
[ves | no [ 10. Questionnaire  (Place an X" m t the proper column) e T e
a. Is this the off:c:al copy of the series? ™
x_|___Ifnot.whereisitz __dJones & Hi11 Insurance Company, Savannah, Georgia. o 4
i WRLEE e . e

Xy e e i _
X l.c Is thls a vitalrecord? - jw . e _,; o e .
I x | 4. Does this series have htstorlcal or long term_ research value7

e. When one or two documents in the f:le make it necessary to keep the entire fule fora Iong per:od could these
X [ documents be scheduled separatelv?

e e e

L X . .Is the information contained in this series ever published? If vgsLanach co,:mmb,h e e et ]
X Is the information contained in this series ever analyzed and/or recorded in a summarized report?
SUR R ,JJ‘ ves. attach coov.. B S e e e -
h, !sthere a duphcatron of thns S&I‘l&i in your ofﬂce orin another office or agency?
X 1 1 ifves.where? Jones & Hi L e R
[ 1 X} i Is this series {aramalormcrton of:t) reqularlv mtcrofnlmgsp e — U,
| | x -1._ Does the record series result in a computer orintowt? _ — — e
11. Retenuon Requirements ,f The foltowing requires the series to be kept: '
a. State Law —— _..years, d. Audit period — e __..Yeals,
b, Sratute of limitation . .. __. _ _ years, e, Administrative need - —-years,
c. Federal taw —_— e . .__.Years. f. Federal retention instructions . . _ . vears,
Attach copy or excerpt of laws or regulations. Explain administrative need.

12. Annmved busposatn'on' Instructlons " This agency recommends that the file series be cut oft at the end of each:

(A Calendar Year; (0 Fiscal vear; O Other __.___ e e YDVENY,

X Hold in the current files area e month(s) _._...:,l . __.year(s); then
X2 Transfer ta local holding area, hold 2 _year(s}; then
O Transfer to State Records Center; hold _.year{s); then

X Destroy.
£ Transfer to State Archives for permanent retention,

IR DUTGRTCN YD AN LTS L SR R R A . i

{3 Other {Specify)

These instructions apply to all prior and future accumulations of the series, ‘

S ——

e e e s o —

Agency Head/Desngnen _(Signature) _____ ”_I___*_ Date j

WP~ R T H@M

Recommendations in para- — -
graph 12 are approved. State Audltor/DeSIgnee (
{If disapproved, attach fetter [~ =~ N :
of explanation.) Secretary J
) ) Ajctornev Generai/Des:gnee / ra 7 J/'

AR—SO—;‘I Flov 76 6
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